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aracterizing variations in it have advanced greatly in recent years. Ap-cation of those advances to elucidating the role of behavioral factors in pertension has moved more slowly.
In the United States, hypertension affects 23 to 60 million people, de-nding on the criteria used to define it (Rice and Kleinman, 1980). More in 60 million people have had at least a one-time blood pressure meas-ement of 140/90 or greater. Blood pressure varies from minute to minute d day to day; for persons whose pressures are close to 140/90, definition
who is a "case" is problematic. Approximately 35 million Americans ve definite high blood pressure (blood pressure of 160/95 or greater); other 25 million are estimated to have borderline hypertension (blood essure of 140/90 to 159/94). These figures, in aggregate, account for almost 16 quarter of the entire U.S. population.
As chronic blood pressure rises, so does the risk for ischemic heart disease d its complications. In younger men followed for 24 years in the Fra-:ngham study, hypertensives had twice the risk of developing coronary art disease as did normotensive subjects. Blood pressure also was related
the development of myocardial infarction and angina pectoris. Two recent Institute of Medicine activities considered issues in hyper-ision that are related to the biobehavioral sciences. One Health and >havior conference examined research opportunities in combined drug d psychosocial treatments of hypertension, including problems of ad-rence to long-term drug treatment (Parron et al., 1981). Some of these ues are discussed in Chapter 16. In a major Institute of Medicine study— search on Stress and Human Health—the evidence that stressful environ-sntal conditions play a role in the etiology or course of hypertension was amined (Bunney et al., 1982).
ws and Hypertension Clinical evidence of an association between chronic •essors and hypertension is suggestive but not definitive (cf. Chapter 3). ypertensives have been characterized as tending to be withdrawn, un-mmunicative, and anxious to avoid confrontation even when it is appro-iate. An early hypothesis was that hypertension was a result of "anger rected inward," caused by an inability to express anger properly to others Jexander, 1950). Kalis et al. (1957) proposed that such behavior could i beneficial to the hypertensive because it minimizes situations in which ge reactions occur. In accord with this hypothesis, Weiner et al. (1962) imonstrated that hypertensives tend to respond in ways that avoid in-ilvement. Similarly, Sapira and colleagues (1971) found that, in contrast normotensives, hypertensives failed to perceive obvious conflicts when swing movies of a "good" and "bad" doctor-patient relationship. A pro-ective study of air traffic controllers showed that this array of personality) New York: Elsevier North-Holland, 1979, pp. 263-271.
